
t Illinois Environmental Protection Aaencv I 1 Permit Section, Division of Water Pollu&n donlrol 
P.O. Box 19276 

I I Sprhgfleld. Illinois 62794-9276 

Application f4r Permit orCanstruotion Approval 
WPG-PS-1 

1 Owner Name: V3 Monee, U C  

Name of Project lionhorse 

Township: Matee County wlll 

2 Brief Description of Pmject 

A sanitaly sewer extension with a lift sfation and force main serving the Ironhorse subdivision 

3. Documenls6elng Submitt& If the Project InVdvesany of the items listed below, sub& the corresponding schedule, 
and check the appropri~e boxes. 

.sd&Y& &&e-@& 
Private Sewer Fonnecbon/Extension N B  a Spraylrrlgatlon 

Sewage Tteatme IndusVial JleatmentlPretreatmenl 
Sepf~c Tanks 

n Sewer Extension only ' 

Plains: Title 

No. of Pages. 11 

SpecificatiMls: TlUe NIA 

No. of BookdPages. 

Other Documents; 
(Please Speafy) 

3.1 Winois Historic Presfmation &emy approval letter: Yes DNo II] 

4 Land fro&. Is the prejdidenliriad 
land which is the slrbJect 03 a t~~$t?  

I f  yes, Schedule T (TIUSL DisclOruceJ must be  completed and item number 7.1 1 must be signed by B beneficiary. 
trustee eftrust offiGeel. 

5. This Is an Appliaation far {&e& Appfopdate Line): 

A. h in t  Carrktrucfion and Gpem&ng Pennit 
6. AuthWhaSon lo Conslntd (See I- ) NPDES Peimit No. 1100 

II] C. ConsBuFt QnlyP&riit(M Nat W d e  Operations) 
D. ~perateOrdy Perml~~MathckdeCQmtruttwfi) 

1 herein, fw which a p e d  is requested. to be construw on 



6. Certifications and Approval: 

6.1 
I hereby certify that I am familiar Wilh the information contained in this application, induding the attached schedules 
indicated above. and that to the best of my knowledge and belief such information is true. 
The plans and specifications (specifioatlons other than Standard Speakations or lmi sp 
AgencyJ as described above were prepared by me or under my direction. 

~ ~ ~ i ~ w  N ~ ~ ~ :  Dwayne Gillian 

Certificate by Design Engineer (When required: refer to instructions) 

Registration Number: 062 - 04eooz 
@3&) @digits) 

Firm: V3 Companies of I l l inois, l td.~-~~~~. 

Address: 7325 Jan- Avenue 

7. Certification 

7.1 Certificate by AB$h$nt(s) 
lMre herebv cerlifv that II e ave read and thorouahly understand the conditions and recluiremenbs of UHS Amlicakton. 
and am/areautho;ired lo sign thk applicatian in a k d a n c e  witn tne Rules and Regulations of me Illinois Poliution 
Conwd Board. llwe hereby agree to conform with the Slandard Condirions and with any other Special Conditions 
made pari of this Permit 

7.1.1 Namo of Applicant for Permit to Construct: g y :  ( / 3 / b c - - f l C o  L A C .  .... V3 Monee, I1.C 
i i j ;  * M W P L r ( ( L .  



7.2 Attested (Required When Applicant is a Unit of Government) 

Signature X ad:*- 7 - 7 ,  LL-4 -1L Date: . *-/ 7 -0 6 

Title: /!&&/- ea& 
d 

4 

(City Clerk. Village Cleric, Sanitary District Clerk. Etc.) 

7.3 Applications from non-governmental applicants which are not signed by the owner, must be signed by a 
prindpal executive ofticer of at least the level of vice president, or a duly authorized representative. 

Certificate t3y intermediate Sewer Owner 7.4 

I hereby certiiy that (Please check one): 

0 1. The sewers to whioh this projed Wzll be tributary have adequate reserve capacity to transport the 
wastewaxer lhat will be added by this prqecl without causing a violation of the envimnmenfal ProtecUon 
Ad Or Si~blitk c~ &aDtW I OC . _ _  . -. - __. . . -. -. . - r~.. .. _. 

0 2. The Illineis Paltition Contra Board. in PCB dated granted a 
variance from Subtilte C, Chapter I to allow construction of facilities that are the subject of this application. 

Name and location of sewer system to which this project will be lribulary: 

Will Center Rd sewer at the intersection of Court St. 

$ewer System Owner: VillaRe of Mooee 

Address 51 30 West Court Weet 

City Monee 

Signatwex bh"  

- - ~  _ ~ _ _ _  _._I 

3 a W L  Zip Code- 60449 
\ 

Date: b 13 6 6  

Printed Name: Dave Eke PhoneNo: 7T3r < S q  -4t lds-  
Title. 0 1 R O f  LSATEL? 

7.4.1 AddiDonal Certlficale Ey InlermediEtte SeWr0me.r 

I hereby eertlw thaI (Please check me). 

1. The sewers ro whioh this prolect will be tributary have adequate reserve mpaoity to transpon the 
wastewater that will be added &y this project dthout causing a violation of the environmental Protection 
Actor Subtibe C. ch 

2. me 11rmoiS Polluuon dated granted a 
vanante: fmm Subtiite C, Chapfer 1 to allow cdnsbudon FacUities that are the subject of lhis appllcahon 

D3. Notapp4We 

Name and looation of sewer system to Milch his prof& dl be triiutary: 

Will Center Rd. sewer o&oFfhe htersedion of Lilac Ave 

Sewer System Owner Aqua 118nois. ha 

Address 1000 South Schuyler Ave. 

City: Kankakee State: Zip Cde:  60901 

signature X Oak: 



Printed Name: Phone No: 

Title: 

7.5 Certificate By Waste Treatment Works Owner 

I hereby certify that (Please chedc one) / 

al. The waste treatmentplant l o  which this project will be bibutary has adequate reserve capacity to treat Ihe 
WiU be added by this project without causing a violation of the Environmental Protection . Chapter I. or 

Illinois Pollution Control Board. in PCB granted a varhce from dated 
Subfitre C, Chapter I to allow construction and operation of the farillties that are the subject of this 
applioalion 

0 2  

0 3 .  N& applicable 

I aka cerbfy that, if applicable, the Industrial waste discharges descnbed ~n the application are capable of being 
treated by me treatment works. 

Mame of Waste Treatment Works Aqua Illinois University Pa& 

waste TTeatmnt Works Qwner. Aqua IIBnois. Inc. 

Address: 1000 South Schuvler Ave 

city. Kankakee 

Signature X Date 

Printed Name: Phone No: 

Tte 

Sfale: L Z i p  Code: 60901 

please return mmpleted form to the following address: 

Illinois EnvirOnmeRfal profec 
P Qivislon of 
P 
Sprim$e?f& Hfmas 62794-9276 



Log # 
ILLINOIS ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF WATER POLLUTION CONlROL 
PERMIT SECTION 

Springfield. lllino~s 62794-9276 

SCHEDULE A/B 

APPLIGATIOR FOR SANITARY SEWER (please check one or both boxes as appfcabte) 
Sewice Connection - Schedule A 
Pubflcly Owned or Regulated Extensions - Scliedule B 

1. NAME OF PROJECT: honhorse 
2 TYPE UF SERVICE(Sf: Residential : Commerdal @ ; light Industrial (Domesbe Wasfe Only) ; 

S E % J E & ~ Q ~ J  
mewm4w-l- knanufaoturing ;Recreational 0 , other (check an that apply) 

RE OF PROJECT: Projeot consists of: a sewerextension : a sewer connection tf : 
a trunksewer c] : a repkcement sewer 0 ; a rdief sewer 0 , an interceptor sewer : 
a new sanitary sewer 
PROJfiCT LaCATlON. SERVICE AREA AND POPULATION: Submit mapfs) of the service area that incfudes fhe 
foollowmg: 

4.1 An 8% X 11 inch detaikd project location map or USGS map shaving the pmjsct dth respect to major 

roadways. in lieu of this map. a letter from the Iflinois Historic Preservation Agenoy lndoating mmpliance with 
the fflinois Historic Preservation Act for this pro]& may be submitted. 

rowrtship 34N Secllon 22 Range 13E 

4.3 RM-dential arkd/or non-resldential areas and their associated waste loads to be immediately served by the 

Sewers Of thls pm@A 

. (Check all that apply) 

4 

4.2 The proposed sewer layout and pmJed l o d o n .  

4.4 PoteeMlai residential andlw non-resldeotial areas and their associated loads must be induded in #e overail 

destgn of b e  sewers of this projeot. 
5 FACfUFIES PLANNING AREA: This project IS IS not being construoted enarely wlthtn the FaclllUes 

Planning Area (FPA) boundaries. Name of FPA. 

TYPE OF DEVELOPMENT: The fdlowing deslgn alleria should b e  used In esflrnanng the popllatlon equivalent 

(P.E.) of a residential building: 

6 

or Studio Apartment = 1  P.E. C ~ u n a n l y  used quantities of sewage flows fmmrscellaneous 
type failldies are llsted in Appendix 8, T& No. 2 of the Iflmols 
Rechmmended Sandards for Sewage Works. 

1 Bedmnrmt 
2 tiedmm Apamnent 

ot 

6.1 RESIDENTIAL BUILDIMOS Number of buildlng(s) 

Number of single family dwelling buNdlng(s) 

Estimated total popdation eqtdvaient 2205 P.E. % 5GZ &7I%%Zb D3W- 

jmik  fhe total PE. fathe W& bulldim and hetotal P.E. fwmatUnle fan& dhnre(linas. 

: Number of multlple dwelllng bulldlngS 

IL sBz-0011 P4i&wm%qd4dP* 
WPC 1% ReugM3 



6 2 NON-RESIDENTIAL BUILDINGS: Dcscribc usc of building(s) 

Commercial areas within the service area 

Principal product@.) or actwitges 

Retail 
I 

Number of non-resldentlal bullding(s) to be served under this Permit 

Non domesIJc liquid waste Is 0 (see sectlon 6.51 is no1 produced inside the building(s). If liquid wastes 
other than domestic are produced, submit Schedule N 

Estimated number of employees 

Estimated population equivalent (one papulation equivalent is 100 gatons of sewage per day, containcng 0 17 

pounds of BOD& and 0.20 pounds Otsuspended solids) 
F1owP.E 287 ; 800 P.E 267 , Suspended Solids P E. 287 

6.3 Total loading for project (Sum of 6.1 and 6.2) Design Average Flow 

; Estlmafed number of occupants (transients) 

249.200 GPO. Design Max. 

Flow 874,588 GPD P.E. 287 BOD, P.E. 267 Suspended Solids 

6 4  Commencing July 1, 2003, Section 122 of the Environmenlai Protection Act (415 ILCS 5112.2, as amended by 
P.A 93-32) requires the Agency to collect a fee for certain appgcations for the Installalion of sanitary sewer 
connections and extenson. Except far the conditions listed below, the following fee schedule shall apply. 

Fee Dollars 
100 
400 

Population Equivalents 
1 
2 -20 
21 - 1m 
101 -499 
500 or more 

date e based upon sewion 6.4 or 6.5; certified or cd em check made out to. 
State of Illihais, Envimomental Pfutedlon Permit and lnspectipn hind' with !he applicant's Federal 

dentificatim Number (fE1N) appearing on the face ofthe cheekand subndtsllong with Vllsschedule. Any 
fee remilfed to the Agency shall nol be refunded at any bine or for any reason, either in &ole of in part. 

TIas Sewer Permit fee does nof apply to: 
a) Any Department, Agency or UOif of State Government 
b) Any unit of local government where all of &e fallowing cundikions are mef 

1) 

2) 

e) 1) 

The oost of the instalallon or extensfon is paid wholly from monies of the unit of local government, state 
grants or loans. federal grants or loads, or any combination thereof; 
The unll of local government is NOT given mtes. reimbursed or paid. eilher in whole or in part. by 
anotherpecson Cexcept for State grants or loans of federal grants or loans: 
lndude a certified copy of the budget item or the board or ~oundi rnfnuk which authortze the 
consVudldn offhis proled with only local funds; and 

2) l f w  

(Signature for unit of Government) 

hereby oerclfy &at subseOfiOns @?XI), (b))(2) and (e)(?) have been met 

6.5 A $1,000 fee shall be required for any induslriai wastewdter source mat does not requlre pretreatment of the 
wastwatar prior to discharge lo the puMidy owned lreavnent works or publidy regulated lreatrnent works. 



7. DEVIATION FROM DESIGN CRITERIA: The design criteria for sewers are contained in the "Illinois Recommended 
Standards for Sewage Works", Current Edition. This submittal does 0 does not include deviations from 
said criteria. If deviattons are included. iustification for said deviations must be attached. 

a. INFILTRATION~EXFILTRATION LIMITS: 200 gallons per inch diameter d sewer pipe per mile per 
day. 

9. SUMMARY OF SEWERS: 

: 
the domestic wastewater swme serves E r e  than one buildina. where the domestic wastewater source is 15 P.E. or 

Servfce Connections 
%;e size -inches 

Total Length - feet 

Min slope used - % 

more. where non-domestic wasla i s  produced or where the connection is not direct to either a publicly-owned or 
publiclv- requlated sewer. 

Pub1 

2800 

0 

Max slope used - 46 

Man. cover over sewers - 
feet 
Pipe Material 8, &os. 

Joint Material & Specs 

Total Manholes 

2 

5 

PVC c900 
ANSI C150 

ASTM D3139 

2 

1 tsso Mar Distance Between 
Manholes 
Bedding Class for RQid 
pipe 
(A 13, or C per ASTM 
c12i 
&dding Ctass for 
FfeXiMe FLw 

NIA 

class II 

PVC SDR 26 

(IA. IB. 11, &MI per 
ASTM 232149) 

PVC SDR 26 

ly Owned or I 

12 

1078 

0.22 

0.22 

6 

PVC SDR 35 

ASTM 03212 

4 

400 

N/A 

class I I  

ulated Extensions 

.22 
r 

ASTM D3212 ASTM D3212 I 
I 

aass t i  Glass II 

9.1 Is the projed locafed In a Road plain? YES 0 
Resouroes, Division ofwater Resowces Management for further permit requirements 

9.2 Water tight manhole wers used on 8# manholes Whem the manhole tops are below cover or where the taps 

10. EROSION CONTROL: m e  design criteria for Emsim Control are contained in the "IIIinois Urban Manual' Current 

NO i f  yes, contact the Illinois Department of Natural 

may be W e d  by serfacenmoff OT high water? YES NO 0 

Edition, dlgmbuted by the Nationat Resource Conservation Service. This submiKal does indude 
deviatioo fmm said criteria. If Mations are included JusUficaUon for said criteria must be attached. (See instructions 
for Schedule P to determine W Sdwduk? P must be submitted.) 

does not 



11 EXfSTlPlG SEWER SYSTEM: 

A. This project will connect Io one of the following: 
1 existing sanitary sewer E3 
2. existing combined sewer 
3. permitted sanitary sewer 

4. pemitted combined sewer 
5. proposed sanitary sewer CI 
6. proposed combined sewer 

If permitted but not consfructed and operational provide permit number 

B Size and location of downstream sewer@): 
I 5  a t  the intersection of Will Center Rd and Crete-Monee Rd 

12 WATER SUPPLY PROTECTION: The horizontal and/or verbcal separabon between sanitary sewers and watermains 
is in amdance with Section 370 350 of the Illinois ReCMnmended Standards for Sewage Works. YES NO 0 . 
The I m l i o n  of aroposedsnd existina w a t m i n f s l  must be Shown in both the alan and oroEle views on alan sheens) 

Detailed drawlna(s) for crosdnas. either tvdcai orsite-smific. shall be shown on the pian sheetfs). 

$2.1 HOREONTAL SEPARATION AI sew= line(s) is(are) 10 feet from water line@) YES NO 
If no. pmvide justification ANQ describe lhe precautionary features against wntamination 

~ AII proposed forcemain@) 10 feet m m  water fine(s) YES El NO NIA 0 . 

122 VERTICAL SEPARATION: 
A. The water line@) ls(are) at least 18 inches above the sewer line@) YES 0 NO 

12.2.B and provide justifkation Mow as to why this is not possible and describe precautionary measures 
taken to prevent coniamination. 

wim 12 2C and provide justifioabon below as to why this is not possible and describe pcautionary 
measures taken to prevent contamination. 

C. Thewater Ime(s)is(are) at least 18 inohes betow the swer line(s) YES NO a . If no, provide 
justificatioo below as towhy this IS not possible and describe precautionary measures taken 10 preveM 
contamination. 
JUSSfidon and precaubona~y measures: 

‘There Is only one mssing where the watermain crosse$ below the sewer line. In this location the 
sanltafy sewer wlll be sf watermain quat@. 

. I1 no, continue wiul 

6. Thewater line($) igare) above t k  SWPX linets) bul less than 18 inches YES 0 NO If no, mntinue 

q2,a Pmximiiytowells, reservoirs. and otherputablewaiersources: YES 0 FUA . 

If Yes, Minimum &stance feet. Describe precautionary measures taken to avoid contamination: 

Lorstion of all potable wkr sources shown on plan sheets. YES NO 17 NO KNOWN SWRCES 

13. PIPE AWDMANHOLETESTING 

Is inliltration testing included in plans. specifications. or special provisions? 

Is exfillration test included In plans. spedf&ons, or special provisions? 

Is air testing lnduded In plans, spedftcations. or special prOvi4ons7 

Leakage testing far manholes @dud& in plans, speci%afj~ns, 01 spechi pmvisions? 

YES CI NO 

YES la NO 0 
YES NO 0 
YES El NO 



14 FLEXIBLE PIPE TESTING 

Is delleclion test included in plans, specifications, or special provisions in accordance wilh the Illinois Recommended 

Standards for Sewage Works. Current Edition? YES NO N/A 0 
15. MISCELLANEOUS REQUIREMENTS: 

The following requirements should be induded on the plan sheets where so indicated For items where this is not 
specified. the requirements may be on the pian sheets. in the specifications. or in the special provisions: 
15.1 Standard Specifications for Water and Sewer Main Construcfion in Illinois. Current Edition, govern the 

cansmctron of this project YES NO If no. please provide speclficatlons 
15.2 Pipe andloint ASTMIAWWAdesiaMflon includedon plan sheets, YES NO 
15.3 All flexible gravity sewerpipeinsfalled in amdance With ASrM M321-89, embedment maten'als for bedding, 

haunchlng, and hltlal backfill to at least 6 inches over the top of the pipe with Cfass IA or IB or H or 111, 
p r w e d  makfial p r b d u d  for highway mnsltuction used in Vle p ~ i e c t  classified according to partide size, 
shape, and grad&Gn in amrdance with ASTM 0232149. Section 9 and Tabfe 1. YES w NO c] M A  0 
Alfrigid gravity sewer pipe installed in acwrdance with ASTM C12 and bedding malerial Clan A, 8. cx C 
Y € S a  N O 0  !#Am 
Pickholes in ati manholes likely to be flooded not larger than 1 inch in diameter and of the@ncealed type 

15 4 

15.5 
YES IZI NO NIA 

15.6 All manholes numbered. YES NO CI NfA 
15.7 Match lines shown on all plan sheets. YES NO NIA 

l3is &@nyis aulhorizsd io requlm fhis ir7fOnnaUon under Illroois Revised Sfatules, 1979. Chapter I 11 I& S&n 1039. D,sdosure 
of flus Wormation is required under that Sealan Faihrre to do sa mayprevent this f w  from being prarrssed and could result y w r  
spplicsrion being dentird 7?1is form Has been appmved by ffie Forms Managmeat Cealer 



Illinois Environmental Protection Agency 
Division of Water Pdlution Control. Permit Section 

Post Ofice Box 19276 
Springfield. Illinois 62794-9276 

Schedule F - Sewer System Lift Station I Force Main 

~ 

Number Type of Pump GPNper at Tt?H H.P. Of Pass 3- 
0% Pump (Fed1 Each Spheres 

PUWS PUW 

2 Flyghi NP 5153 Submersible Solids Handllng 660 72.6 20 mYes UNO 

I. Name of Project: Ironhorse 

Pumps 

2. Design Populauon: 

3. Design Flows: 

4. Lift Station wili sewe: 

Area to be sewed 200+/- acres. Population to be served 2492 P E  

Design Average Flow I73 gpm. Demn Maximum Flow 607 gpm 

130nly separate sewers 0 hedsewers 
 tic wa$tasev/ew 0 wasresewers c1 

5. Lift Gtation is destgned to 68we 

6. Fame Mah: 

EOnly the population Indicated above aAn anticipated additional waste mtribution of P.E 

Size of Force Main (inches) a Total Length (feet) 28Op' 

Pipe matedat spancanons PW: C900 

Are air relief valves provlded at hlgh points? @Yes UNO 
Are cleannduls (blow-offs) provided at low points? a y e s  UNO 

Mnt specifations ASTM 03138 

7. Design Head (Total Dynamic Head): 
A} Static Head Discharge Elevation 777.78 

LOW water Elevation. 738.99 

Static Head 38.77 Feel 

6) Pipe frldfan lusg: 24.00 FeetatT" = 130 

C )  MInor Losses WaalvRs. etc.) 5.7 Feet at "C' = 100 

Total Dynamic Head ( A +  B C C ) 6847 F*t 

Maximum Suction Llft (if applicable) NtA F d  

8. Pumos 

1 1 ] ayes U N O  

a Rated Capadty of tiff Statim 650 gpm at 7'2,s feet of TDH. 

b. Pumping Capaciy with Largest Unit Out of Sewice 650 gpm at 72.6 feet of TDH 

c Are all pumps with positive suction head andlor self priming? 

d. Have provisions been made to detect shaft seal fanure or potential shafi Seal failure? 

Elyes UNO 

ayes UNO 



. 1  

Schedule F -Sewer System Lift Station I Force Main 
Page z 

a Discharge Pipe c]  Gate IZI Check E OtherEccentrtc Plug Valve 
b Suction Line ( i f  applicable) 0 Gate 0 Check 0 Other 

10. Wet Well 

a EffecUve capacity (volume between pumps off and pumps on switches) = 1.402 4 galions 
b. Deten6on t h e  at design flow = 30 minutes 
c Are there provisions for pump removal? mYes UNO 

11. Buoyancy Calculations 
a Have buayancy calculations been submttted? @Yes U N O  UNtA 
b. Depth ofgroundwater table: 10 feet below the ground surface 

9. Valves 9. Valves 
a Discharge Pipe c]  Gate IZI Check E OtherEccentrtc Plug Valve 
b Suction Line ( i f  applicable) 0 Gate 0 Check 0 Other 

12. Accessabllity 
a Is the pump station accessible by an all weather road? 

13. Ventilation 
a. Wet Well: 

Conbnuous wiih al least 12 complete air changes per tiour? 
Intermittent wllh at least "I complete air changes per h o d D  

Yes Cl No 

IJYes  NO 
OYes  NO 

b Dry Well (if applicable): 
Continuous with at least 6 complete air changes per hour? 
Intermittent biih at least 30 complcto air changes per hour? 

c. Is poriaMo ventilation equipment avaJable for use ai all limes? 

i4. Emergency Opemtlons 
a, In cas8 of power failure, is an alternate power supply available? @Vas UNO 

If yes, please describe the source: Permanent Generator 
UYes U N O  b Is a portabte pump, with adequate pumplng capacity. available for use at all times? 

c Has a riser from the force main been provided to hook-up portable pumps? @Yes UNO 
d Length of time W e e n  a paarer tiiure and commencement of pumping by emergency equlpment InStantaneous 
e fstihated time interval before damage ur sewer backup will ocour 

f. Type o f a i m  system pmwsed' &Telemeterinu~srern &IAudieVisual wifh setfcontalned power 

g. Are personnel available at all times to rete emergency equ%?mentS UYes UNO 

15. Flow Measurement 
a Type WRMN measurement p w d e d .  UFlw meter @Elapsed time meters O f f R  

16. Compliance wRh llllnots Recommended Standamls for Sewage Works 
a. Can the pump stallon remain operationat during h e  25 year flood7 
b. Is the pump statim protedd Fmm nhystcal damageduring h e  100 year flood? 
c. wheo appiiable. will elecWAl systems and mmponents wmply wifh NEC 

requirements for Cbss I, Oroup D. Oivlsim i locatlms? 
d. Wave provisions bem madeto automatimallally altef1Mt8the pumps? 
e. Is the motor contrd center kxated d d e  an6 pFoteded by a conduit seal? 
f. Can the motor be eloctmdoaliy dsc0tlnected without distud4ng the seaP 



. .  

M s  Agency is aulhorizd 10 require lhis inkmalion under iUinois 
~ ~ i ~ e d s ~ a t u t e s .  1979,rhapie~ii i i~ .~ect ianm39.  Ose imu~ 
af this hrfwormation is required under lhal section. Failure 10 do so 
may p~evenl this form horn being procmed and COUM resuil in 
ywc appbtion being denied 

For EPA Use: 

DATE RECEIVED: 

ILUNOIS ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF WATER POLLUTION CONTROL 

PERMIT SECTION 
Springfisid. tliinols 62794-9276 

Schedule P ~ Eroslon Control 

i Name of Project Ironhone 

2. Total area disturbed by excavation: 2 +I- 

3 Summary of erosion control practices: 

Area 
Controlled 
(Sq. Ft.) 

87120 Vegetative Control 87120 (Sq Feel) 

Interceptor Oitches (Feet) 
Berms (Feel) 

Sediment Basins (cu Yd) 

Debris Bast03 (Cu. Ft) 

Desittirta Basins (Cu. Ft) 

Su1 Traps [Cu. Ft ) 

Muichk'g and Manif@ 

mer Sdt Fence (lndlcale) 

(CAI. FLlSq FI.) 
9000 

Permanent (P) 
or 
Tempow 0 

P 

T 

4. Aflach topographical or plan maps of constfiction area and indicate erosion contmt pradlces. 

5. Drainage area (above and inctudihg consmction site) 

6. slope oategorl~s of construction slle: 

Area 
(acres) 

6.1 0 ~ 2% Slope 

6.2 2 - 4% dope 

63 4-89bSlope 
6.4 6% @ope or greater 2+'- Collected sediment placed onsite. 

Please check ow betow. 
Bl ETOSICG wnm p r a w  identilied above will be cons~&ed in acardmce with Intriois Urban Manual, f 895 

OR 
$tam orspectficatlons forthe above referenced erosion contrd practices are attached. 

IL 532-1627 

WPC 533 



. 



Projdcf Name: lronhorre 

Wet Well Buoyancy Calculations 

. .  

.............. 



.-.-- ~ _..,. _- " 
I 1 Old State GaDitoi Plaza Sarimheld. Illinois 62701-1507 - Telehwewriter Onlv 1217) 524-71 

Woe R Haeller 
Deputy S t a t e  Historic 

Pzesenation Officer 

m:m 

CC: cynehia L, Balek, P h . D . ,  ArshawLogy and Ceomorpholqy Seruices 



~. Preservation ~ g e n c y  
Voice (217) 7824836 

will county PLEASE REFER TO: IHPA LOC no?aoaiso4 
MOnae 
N~ o€ W .  C r e t e  Rd., S .  of Dralle R d . .  E. of IL Route 50. h 41. of S .  Highland Ave., Monee, 

COBC. V3C-04121. 
N e w  Constructioc; 14 Acre North Parcel 

September 13, 7cOc 

Bid.4ajit ohar 
v; Conballcants 
7 3 2 5  J ~ n e 6  R v e . .  Suicr 1 0 0  
Woodridge, IL 60517 

Dear Ur. mar: 
The IlliROis Histor is  Preservation Agency is required by t h e  I l l i n o i s  S t a t e  Agency Historic Resources 
Preservation Act ( 2 0  I.LCS 3420.  a s  amended. 17 IAC 4180) to review a l l  sca te  under takhgs  for t h e i r  
e f f e c t  on cultural resources .  Pursuant t o  t h i s  requirement, w e  have received in fama t ion  regarding the 
above referenced p r o j e c t  for our  COWnent.  Based on the information provided, we understand t h a t  no 
s t a t e  agency funde w i l l  be expended for  t h i s  proposed pro jec t .  therefore t h i s  pro jec t  has Seen 
c l a s s i f i e d  a s  a p r i v a t e  undertaking Subject t o  Section 6 of t h i s  A c t .  I f  s t a t e  agency funds w i l l  be 
used. p lease  n o t i f y  us immediately. 

nccorfiing TD t h e  infonnat ion  provided concerning che proposed project.  apparencly there is no federa l  
i n v o l v e m s t  i n  y m r  p r o j e c t .  
L & ~ L a l  OultYrnl ZebiOULCe ].pus oorrsern5a9 Oi f yovr projfot will 
gzants, nee@ federal agency perarits. use P , or involve Wsist 
<hen your groj,ect m a t  bc reviewed under ~cha Nafio 
Please notify us imed5ately if 6u.ch is the case. 

mr files C%Q trot l e e n t i f y  any previously recorded h i s t o r i c  proper t ies  within this p r o p e e d  p m j e c t  
a m ,  am is the prvject area within the  high p robab i l i t y  area for archaeolcqical reeOUrtleQ as defined 
in me scate Wt. 
Keswrees Prese rva t ion  A c t  (20 ILCS 3420/6). 
project is not  requi red  under STAT5 law. 

Houever, pLease ru l te . tha t  t h e  s t ace  law is less eestximtive than t h e  

r w i c  P~e-esarvation Act  Gf 1966.. as dn-. 

Acuordingly, thie prolec t  is w.GMPI pursuant to the Illinois Stare Agency His tor ic  
An archaeological survey fo r  your shave referenced 

Sincerely. 

-€%& 
Anne E. Haaaker 
Deputy state I l i scor ic  

Preservuatian Mficer 


